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in my laboratory, which is very fairly clean, and through
which an unusually large quantity of water passes mostly
day and night. Allowing a few days for a corresponding
sample of water from Hampton to reach the cistern the
result was an indicated total reduction of 36 per cent. It
therefore seems justifiable, as long as water is supplied
by the intervention of cisterns in which storage takes
place, to compare samples of unfiltered and filtered water
after a reasonable storage, thus imitating the conditions
under which the latter is consumed. Even then the
conditions of our experiment are too favourable, because
in cisterns water is exposed to aerial and other con-
tamination, which is excluded in the sample flasks. We
need not maintain that 136 6 per cent. is the correct

figure, but there is no reason to give any greater claim to
98 per cent. The figures hitherto generally given might pass
unnoticed, had not hints been thrown out at various times
that they are to be regarded as the standard by which water
companies should arrange their filters. This may lead to
serious expense to them without benefit to consumers, and
real beneficial progress may thus be prevented. Even were
a fallacy detected in these conclusions, it is quite out of the
question to place reliance on numerical results of bacterio-
logical testing, unless the time of culture for each sample
be stated.
Before concluding, I wish to guard against the inference

that I accepted any one of the figures in the table to be a
true exponent of the reduction effected in Thames water by
the filtration through sand. It is well known that a not in-
considerable proportion of the metropolitan supply is derived ’,
from other sources besides the rivers; and had the sample of
unfiltered water which was tested been a true average
sample of the company’s supply, the reduction would in all
probability, caeteri8 paribus, have appeared less favourable.
False security is a condition which before all things should
be guarded against as much as possible in sanitary matters.

Clinical Notes::
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

SYMPTOMS OF IRRITANT POISONING IN A FAMILY,
DUE TO DISEASED BREAD.

BY J. CHALMERS ROBERTSON, M.B.

ON Thursday, July 9th, 1887, was called to the house of
a Mr. T-. On arrival, I found a family consisting of
Mr. T-, aged forty; five children, ages varying from
eight to eighteen, and a niece aged eighteen, all suffering
from symptoms of irritant poisoning. Their illness had
commenced almost simultaneously in the early evening of
Tuesday, July 7th, with violent sickness, followed by profuse
diarrhoea. They were seen twice by their usual medical
attendant. who was on the point of starting for his holiday,
and who requested me to take up the case.

I found Mr. T-- complaining of great pain about the
epigastrium, and he seemed unable to retain anything; he
had had considerable diarrhoea, but this had now ceased.
The eldest son, aged eighteen, had had slight pain and diar-
rhoea, but scarcely noticeable. The third son had great
diarrhoea.; the fourth the same, but with considerable sick-
ness. The elder daughter had sickness only; the younger
was somewhat sick, but the pain and diarrhoea in this latter
case were very severe, and were only with difficulty sub-
dued. The niece had diarrhoea only. The mother (Mrs.
T ), the second son, and an infant in arms escaped
entirely.

It seemed clear that here was a family poisoned, and the
question was, what was the cause? I at once inquired as
to whether any tinned food had been eaten, but there had
been none. I then made inquiry as to exactly what had
been eaten during the previous Monday and Tuesday, but
there was nothing which seemed to account for the symptoms.
On further examination, however, as to what was eaten for
breakfast on Tuesday (the morning of the day when the
illness began), my attention was directed to a loaf of bread
which Mr. T- said he thought at the time "had a funny

taste." The eldest son had said he did not like that bread,
and ate only a small piece. The second son had none what-
ever, neither had Mrs. T-, nor, of course, the infant. All
these facts were elicited only on careful cross-examination,
as the family had not had the slightest suspicion of the loaf
in question being the cause of their troubles. There was
now something of which to lay hold. Every member of the
family who had partaken of that loaf in ordinary quantity
had been rendered ill; one member who had merely eaten a
small piece felt uncomfortable; those who did not eat any
remained well. Fortunately a piece of the loaf remained,
the small top part of a cottage loaf. I was struck by the
amount of mould upon it, although it was only five days
old, and had been kept in a bread-pan in a perfectly dry
cupboard, the weather at the time being, moreover, very hot.
My friend, Mr. George Brownen, F.C.S., very kindly under-
took the examination of this piece of bread, and in his
report he said : " I can find no mineral irritant, or poison as
arsenic, antimony, or zinc, and the proportion of alumina
will not (by its excess) indicate alum. The sample of bread
is, however, acidulous and mouldy, and this fermentation
and fungoid infection has penetrated deeply, but irregularly,
the substance of the loaf, and its microscopic characters are
circles of green mould (mucor) ; capsular filaments of
aspergillus (A. primigenius), feathery patches of penicillia,
abundance of spores, but no insect organisms or maggots."

Parkes, in his Manual of Practical Hygiene, sixth edition,
article Bread, says that flour may be grown and ferment-
ing, or with fungi forming. The fermenting flour produces
dyspepsia and diarrhoea; the beat and moisture of the
stomach, no doubt, excite at once very rapid fermentation;
the glutin, already metamorphosing, acts very energetically
on the starch and CO, is rapidly developed; hence uncomfort-
able feelings, flatulence, imperfect digestion, and diarrhoea."
Further on, speaking of flour, originally good, but altering
either from age or from not having been well dried, Parkes

says : " The bread is often acid and sometimes highly so" "
(it was in the case under consideration). "This may pro-
duce diarrhoea, though such bread has sometimes been used
for a long time without this effect; usually persons will not
eat much of it. If the bread be too moist, fungi form."
Now, whether the flour was originally bad, or whether

it underwent some alteration afterwards, I am unable to
say, but there seems no reasonable doubt that the disease in
the loaf was the cause of the illness with which I had to
deal. It is quite possible that we have in undetected diseased
bread an important factor in the causation of diarrhoea, and
one which we would not readily suspect, and I shall be glad
if abler pens than mine will take up a matter so closely
related to the welfare of the community.
Wandsworth Common, S.W.

DISLOCATION BACKWARDS OF THE CARPUS AND
HAND.

BY CHARLES R. WALKER, M.D.

THE following description of a case of this rare form of
displacement, which occurred a few weeks ago, seems

worthy of record.
Alfred C-, aged sixteen years, a grocer’s apprentice,

while pulling towards him with his right hand a heavy
cask suddenly slipped backwards, his elbow (right) coming
in contact with another cask behind him. A fellow-work-
man, who came to his assistance, finding the arm powerless
and distorted, brought him immediately to me. The great
amount of deformity was very striking. The hand was
bent a little backwards, but was not abducted, and the
fingers were flexed. Anteriorly, and a little below the
wrist joint, was a large prominence continuous with the
bones of the forearm. This consisted of the lower ends of
the radius and ulna, which could be very distinctly felt. The
styloid processes, conspicuously projecting, were entire, and
preserved exactly their relative position. Posteriorly and a
little above the wrist was another prominence which was
formed by the carpal bones, the upper row exhibiting a
well-marked arch under the tense skin. Crepitus was
absent, as also any other sign of fracture. Reduction was
easily effected, the bone surfaces gliding into apposition
with a distinct jerk. He could now, though with some
pain, move his wrist in all directions, and when the arm
was extremely pronated he was able to supinate it. His

general health seemed to be good, and there did not appear


